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| NOTICE OF SALE OF SECURITIES SEC USEONLY

04048321 PURSUANT TO REGULATION D, T
‘ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l
Naome of Offering ([ check if this is an smendment and name has chanped, and indicate change.) .
Cambridge Mexlco 16, S. de R.L. de C.V. Y a Vel s ey =
Filing Under (Check box(es) that opply): [} Rule 504 [ Rule 505 §7] Rule 506 [ Section 4(6) [] ULOE PRt e=

Type of Filing:  p/] New Filing [] Amendment

QCT 2 8 2004

A. BASIC IDENTIFICATION DATA 7 \
1. Enter the information requested bout the issuer /\ TH@MU%Q

PN el

& ‘&'{SN?’““U%"‘L

Nome of Issuer ([ check if this is an amendment and name has changed, und indicate change.)

Cambridge MexlIco 16, S. de R.L. de C.V,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

150 Washington Ave (Suite 208) Santa Fe, NM_87501 505-982-1875 41{/\
i

Address of Principul Business Operations (Number und Street, City, State, Zi‘p Caode) Telephone Number£n Aren Code)
(if different from Executive Offices) . /< ,<3?6
. ‘Jﬂ M&:l"ﬂ::\ :CBT* 00
Brief Description of Business < %}41/
&

2

Owner of real estate in Monterrey, Nuevo Leon, Mexico

Type of Business Orgunization

[] corporation (] limited partnership, already formed other (pleuse specify); ‘
business trust limited partnership, fo be formed
a 0 P ? . o 185 £
Month Year N \/
Actual or Estimated Date of Incorporation or Organization: [p 8] [g]4] [AActwal [7] Estimated
lurisdiction of Incorporation or Orgunization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canaedu; FN for other foreign jurisdiction) [EN

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in relinnce on an exemption under Regulntion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). :

When To File: A notice must be filed no luter than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail 1o thot address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain oll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have odopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lnw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION -
Failure to file notice in the appropriate states will not resuit in a (oss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ot an available state exemption uniess such exemption is predictated on the
filing of a federal notice, '

Persons who respaond to the collsction of Information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valld OMB control number, 1 of 9




2. Enter the information requested for the following:

®  Eoch promoter of the issuer, if the issuer has been organized within the past five years;

o Euchbeneficial owner huving the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e  Each geneml and managing partner of partnership issuers.

Check Box(es) that Apply:

[\l Beneficigl Owner

Executive Officer

{7} Director

%

General und/or
Manuging Partner

Full Name (Last name Frst, if individoal)

Falker, Michael J.

Business or Residence Address
150 Washington Ave (Suite 208) Santa Fe, NM 87501

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[T] Beneficinl Owner

Executive Officer

[] Directer

General and/or
Munaging Partner

Full Name (Last name {irst, if individual)
Kennedy, Michael P,

Business or Residence Address
150 Washington Ave {Sulte 208) Santa Fe, NM 87501

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

[] Benefciul Owner

Executive Officer

[] Director

General and/or
Mannging Partner

Full Name (Last name first, if individunl)

Stone, Mark R.

Business or Residence Address
150 Washington Ave (Suite 208) Santa Fe, NM 87501

(Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Lost name first, if individual)
Cambridge Realty Partners, LLC

Business or Residence Address
150 Washington Ave (Suite 208) Santa Fe, NM 87501

(Number end Street, City, State, Zip Code)

Check Box(es) that Apply:

{7 Beneficiul Owner

Execulive Officer

[T} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, Stnte, Zip Code)

Check Box(es) that Apply:

[ Beneficil Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number snd Street, Cily, State, Zip Code)

Check Box(es) that Apply:

(] Beneficinl Owner

Executive Officer

[] Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cude)

20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....crvnceverrrnennnns ] x
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ovvrvvcccnrcnronens §_50,000.00
Yes No
3. Does the offering permit joint ownership 0 @ SIBIE URILY .ooerrevieercereres it sssststsnressesesrissssestsssessssosesassass K|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associnted person or agent ofu broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associcted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) wovvrerierererarceenersssasisasesssssrsasassersesessesieseriserermsserasssssassessassssssassssissesssses [J All States
(H]
(MD]
M Mg M [Ma ] DM [ Ko [o) ©OR [©OK ©OR [FA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNiVIAULL SIBIES) wirrreeerreccirrreanieisissssissierismmssssisesersassessariesesessentasstsssssesisssesnestsssassans [ All States
D]
® G B M < D N A WA &Y O &9 X
Full Name (Last name first, (f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIVIAURL STAES) v oo s sssstsssssesons (] All States
MO [FE] V] [@mEH ] M [ R @©D [©H 2 [BK] [BrR] [FA]

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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[

3.

4

Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicale in the columns below tlhie amounts of the securities offered for exchange und

already exchanged.

Aggregute Amount Already
Type of Security Offering Price Sold
DIEDL wovertrcenseraccesunsnssonntrssssnsstsessssecsssrecaseressenssssassstsost hsssssssessassrsessesansasbsesre e e et st shesesbarasssebaesessnries §_1633,629.00 g 1,633,629.00
EqQUity covvvrncrieccsinnns e e w$ §
[J Common [ Preferred

Convertible Securities (inClUding WAITANIS) c.c..verrveeasmiscasserenisierissssstersessesissssesessesssrasssnssssstrsrses g $
Parmership Interests . terebsesers srensisassosisasss 3 by
Other (Specify ) ettt ssansass ot bas e ere 3 $ _

TTOURL 1rvvenerrensresiossassosisseronsemssensssssonsrsassionsorsssaseasssssees irassassessintisbassossonssesossins srsssbsrantersans §_1.633,629.00 ¢ 1,633,629.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollur armounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors.

Non-accredited [NVESEOTS vceeeecrircninecnesensinns

Total (for filings under Rule 504 only)

..............

..............

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

RUIE 505 1. oot eee e st reas e v s eeasee s ee s ses e o s e srsesssss s sss s
Regulation A ... e s s
RUIE S04 oo ittt e it et irr v tee st e eetbnceteba b es hb e s shesr e aes beireee b e seaba s b b es b st b atten

TOOE it e e e e e e r s s ea ek ssaeses e e as R et

2. Furnish o statement of all expenses in connection with the issvance and distribution ef the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

ITTTTTITIINNS

not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving Costs
Legal FEeS i

Aggregate
Number Dollar Amount
Investors of Purchases

16 5 1,633,628.00

hJ
16 % 1,633,629.00

Type of Dollar Amount
Security Sold

§ 0.00

Accounting Fees .

Engineering Fees ...

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

3,000.00

......

3,000.00

NOOoOoOosOoOo




b,  Enter the difference between the nggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the *adjusted gross

Salaries nnd fees ...

Purchase of rea! estate

Repeyment of indebtedness ...

Other (specify):

PIOCEEAS 10 LHE ISSUBL.” w1evuvnrurirnsscssnsssreesssrsssressssstssestsstassesssssssassessases sossesssisssssmssasnnsiossassss sostrssassssons assesens 1,630,629.00
Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
each of the purposes shown. I the amounr for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments [isted must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.
, Payments to
Officers,
Directors, & Payments to
Affiliates Others
................. s Os
.Os s 625,000
Purchase, rental or leasing and installation of machinery
N COUIPIIERE c.ecrvsriesrrssrnonssresncsoresnsessssossisssssoesessassssstsssssststsossassesssesssssissssesssstassssss rasssssasmnast sassasssnsssonssss 0s Os
Construction or leasing of plant buildings and facilities . 13 s 25,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) rossstsnpeepssrseisses e s s aaes as Os
et t————— a3t bt se s ot os e et s ent e en et (L) s
WOTKING CAPItA.verririirneneacerssesnsrniisessisenscreemmcassessssssmmnssisssensssssvsssns w18 0s 45,000.00
s s 542,500.00
....... s 100,000.00 78 293,129.00

Column Totals

Total Payments Listed (column totals added) ....

s 100,ooq.oo 1,530,629

7S 1,630,629

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
signonture constitutes an undertaking by the issuer to furnish to the U.S. Securities ond Exchange Commission, upon written request of its staff,

the information Furnished by the issuer to any non-accrcdﬂed in es/ﬁ' pursunn) to ﬁngruph (b)(2) of Rule 502.

[ssuer (Print or Type) .
Cambridge Mexico 18, S. de R.L. de C.V. /

Date

Name of Signer (Print or Type)

Mucel . Talker ﬁc&)cjbh)f

Title of Slgner (Prmt or Type)

-

Oct 2\, 2004

ATTENTION

Intentional misstatements ar omlssions of fact constitute federat criminal vioiations. (See 18 U.S.C. 1001))

50f9




3%

Is any party described in 17 CFR 230.262 presently subject to any of the d:squahﬁcat\on Yes No
provisions of such rule? ] x]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familinr with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this naotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cantents to he true and has duly caused this natice ta be signed on its behalf by the undersigned

duly authorized person. v
ad A a (N
Issuer (Print or Type) ﬁ”l tur)

i Date
‘Cambridge Mexico 16, S. de R.L. de C.V. ) ///jg)/ OC"I' 2|, 2004

Name (Print or Type)

Vidae

Title (Print or Type) —

LT Rl ker Deesida}

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Farm
D must be manually sipned. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach’
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL 1l
AK
AZ
AR
CA
co [ ;
cT | x |Debt$1633629 |2 $300,000.0(
DE
MA | % pentsieazge |1 $100,000.0(
mvl L

7of9




[ 8]

Intend to sell
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
‘waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of -

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

‘|Debt $1,633,629 8 $783,628.0

PA z
ol I
se| 0. [
SD I
ol e -
X | X |Debt$1633629 |4 $360,000.01 ] >
VT .
WA ‘ x | Debt$1,633,629 |1 $100,000.01 1x
w
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1 2 3 4 5

Disqualification
Type of security . under Stale ULOE
Intend to sell and aggregate (if ves, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No ; Investors Amount Investors Amount Yes No
‘ f Sl
PR g l RS | | A
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